2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P000000120569 Mar 21, 2007 08:00 AM
1. Enliy Name Secretary of State
CARNATHAN PROPERTIES, INC. ry
Principal Place of Businoss Mailing Addrass
1339 GREEN ACRES BLVD. 169 BEAL PKWY
2. Pirincipal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, AD\ #, elc. Suile, Apl. #, elc. 15t MOORE CR2ED34 (10!’06)

City & Siate City & Stale 4. FEI Number _ Appiad For

59 3627309 Nol Applicable
Zp Counkry Zip Country 5. Corlificate of Status Desired O $8.75 addtional
) Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CARNATHAN, JOELLEN

1339 GREEN ACRES BLVD. Street Address {P.0. Box Numbor is Not Acceplable)

FT. WALTON BEACH FL 32547

City FL [ Zcose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent,

SIGNATURE

Signalure, typed o onnled nama ol registored agent and nille r apphcabla. {MOTE: Regisiered Aganl sgnaiure required when reinsiaiing) DATE
Aft F%‘E Nowi! 'I:EEVL?HN?)O.OO 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 Fes Will Be $550.00 _ Trust Fund Contrbution.  [J]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete ILE [Jchange [ Addition
STET AbrRrss | 169 BEAL PARKWAY SIREET ADDRESS
CIY-SI-2P FORT WALTON BEACH FL 32548 CITY - S1- &P
NIE [ Detete LE O change [ Addinon
NAME NAME
SIRFET ADDRESS SIREET ADDII'SS
CIyy-s1-7Ik CITY-31-2IP LSRN TI04E
e O oo s 03/25 0 T-B0n4E R e i) e
NAMI . . _ NAME T
SIRELT ADDRESS SIRIET ADDRESS
CITY-§1-2IP CITY-SI-7IP
TIHE ] oelete TME [JcChange [ Addilion
NAMP NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tine [ Delele TILE [ change [ Addition
NAME NAME
SIRELT ADDRE S5 STREET ADDRESS
CAIY-SI-2IP CIIY-S1-7IP
THLE T patete 1MLE [ change  [T] Additian
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-2iP CITY-SI-2IP

12, | hereby certify that the informalion suppliod with this filing does not qualify for tho exemptions contained in Section 119, Fiorida Statulos. | furthor cerlify thal the information
indicated on this report or suppiomental roport is true and accurate and that my signature shail have the same legal ellect as if mado under oath; that | am an officer or diractor
of the corporalion or the receiver of trustoe empowered to execute this report as roquired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changad, or on an attachment with an addrass, wilh all other ke empowered.
SIGNATURE: /@ %/ &n% <3S /E&-07 SO - 567~ F7ES

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Caytima Phang 4




